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15th day afler campaign réasurer
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13 DIRECT : A ‘ S
CAMPAIGN = Direcl campaign expsndilures ars campaign expandilures made by olhars without the candicais's prior consent or approval.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovEr SHEET PG 2

B C/OH NAME 15 ACCOUNT # (Ethics Commisaion tuers)

NALaRE S, BeusToL

¥ SUPPORTING =+ This listing Includes political expenditures by political committess io support the candidate / officeholder. These expendituras may
POLITICAL have been mads without the candidate’s or officeholder’s knowiedge or consent, Candidates and officeholders are required to repart this
COMMITTEE(S) information only if they receive notice of such expenditures, «
COMMITTEE NAME N
COMMITTEE TYPE
(] aenenac | COMMITTEE ADGRESS
D BPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[0 adoitional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
77 NOREPORTABLE
ACTIVITY [] Check here i na reponable activity occurred during this reporting period. (Sign affidavh below and submit pages 1 and 2 anly.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICA|. CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
. . ) 2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED Al 1 0C. 00 N§.
TOTALS $ 2_9_3_9.0.,_&-0—
)
4.  TOTAL POLITICAL EXPENDITURES Al 100.ed N}
\J $ .
!
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ;  LAST DAY OF THE REPORTING PERIOD $ O

® AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

@ LUCINDAU. GATICA
H i MY COMMISSION EXPIRES -
Qo - . L

L Signature of Candidate or Otficehoider

A,

AFFIX NOTARY STAMP / SEAL. ABOVE

Swomto and subscribed before me,bylhesajdm ﬁ’LSM , this the /‘S day ol s J/

18 » to certity which, witness my hand and seal of office.
Signature of officer administering oath rint name of officer administering oath Title of aflicer admlnimﬂﬂg oath

@ Priniad on racyclad paper Revised 08/18/1398



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instaucnion Gume sxplains how to complete thls form. 1 Totalpages Schedule G:

|
\] P\L ﬂ R l E S ‘ %&\STO [ 3 ACCOUNT # (Ethics Commission fiars)

4 Date 5 Payee nama 8 ~, Amount

PALERED STANLEY ®)

2 FILER NAME

8 Payee address; City; State; Zip Code

4-30-77 | .o Box’ 5474 15,000, 00
Austiv ,\ TX 787¢3

7 Purpose ot axpenditure D Reimburssmert
trom potliical
-QU‘-‘N contributiong
\ intanded
Date ayee name g Amount
Hid(® C. Scem (s)

Payee address; City; State; Zip Code
.1,3/?“? 130T VERDANT LAY 5760, 0™
Dlostino TX 73796

Purmpose of expenditure - |:] :lelmbu:;l:mlem
MH .ﬂ-ms, ::;:?::L%Io:-
Date yaea naj Amount
NRLARIE S, @RASTOL
5' b o, 00

Payee address; City; State;, Zip Code

_ 512 BULIRN LN
7-3 i kustiv TX 787¢%6

Purpose of expenditure Reimburssmaent
is P I:"l from political
wQ.'ﬂvv\.. contributions
intendead
Date Payes nama Amount
(€3}
Payee address; City; State; Zip Code
Purpase of expenditure E] Reimbursement
from political
condributions
intendad
Date Payes name Amount
(%)
Payee address; City; State; Zip Code
Purpase of expenditure I':l Relmburssmant

from potitical
contributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper Revised 1897



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form,
* Complete only It "Report Type" on C/OH page 1 Is marked “Final Report" »

C/OH NAME 2 ACCOUNT # (Ethics Commissian fiars)

VALARIE S. BRISTOL

3

SIGNATURE

I do not expect any further political contributions or polilical expenditures in connection with my candidacy. | understand that designating
a8 report as a final reporl terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on fila,

— £ Bl

Signature ol Candidals / Officehoiddr

4

FILER WHO IS NOT AN OFFICEHOLDER
+ Complets A & B below oniyIt you ara a candidate -

A, CAMPAIGN FUNDS

Check only one:

[Z]/ I do not have unexpended contribulions or unexpended interest or income earned from political contributions.

(] 1 have unexpended coniributions or unexpended Inleres! or income earned from political contributions. | understand that | may not
convert vnexpended political contribulions or unexpended Interest or income eamed on political contributions 10 personal use. |
also understand that | must file an annual repdn of unexpended contribulions and that 1 may not retain unexpended contributions
or unexpended Interesi or iIncome eamed on political contributions longer than six years afier liling this final report. Further, i
undersiand that | must dispose of unexpended political contributions and unexpended inleres! or income earned on political
contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:
[2/ I do not retain assets purchased with political coniributions or Interest or other income from political contributions.

(C] tdoretain assels purchased with political contributions or interest or other income from polltical contributions. | understand that |
Mmay nol converl assels purchased with political contributions or interes! or other income from political contributions to personal
- use. | also understand that | musi dispose of assets purchased with political contributions in accordance with the requirements of

Eleciion Code, § 254.204. ‘2/

Signature of Candidate

5

OFFICEHOLDER

* Complste this sactlon only|f you are an cificaholder

] 1 am aware that | remain subject to filing requirements applicable to an cfficeholder who does not have a campaign treasurer on file,

Signature of Olficéholder

&

Printed on racycled papar Ravissd 06/18/1998



